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patient What's more, there's a patient-con 
trolled pull switch that makes it possible 
for the patient to terminate treatment 
In addition, the Model E Inductotherm has 
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Then, there's the smart, modern 
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You'll be glad to know, too, that 

the initial cost of the Model E ts 
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manufacturing efficiency makes 
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No other medical periodical gives you such 
“wide coverage” in the field of physical medicine 
and rehabilitation as THE ARCHIVES 


If vou are a teacher of physical medicine, a research 
worker, a physicist, or just a clinician vou 
want to stay abreast of all that is new in physical 
medicine and rehabilitation —- vou must read THe 


ARCHIIVES 


Fach month you will find in this journal informa- 
tive articles, constructive editorials, physical medt- 
cine news, announcement of new books and a wealth 
of abstracted material dealing with every phase of 
physical medicine and rehabilitation. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE. 
30 No. Michigan Ave. Chicago 2 
Please find enclosed check tor $7 


the ARCHIVES 


If vou are not a subscriber to Tue 
or till me 

ARCHIVES send in your subscription for one year's subscription to 

today. Sample copy will be sent on re 

quest. Subscription price $7.00 per year; 


Canada, $8.00; elsewhere, $14.00 the 
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WANT THE BEST 


with economical cost? 


APPARATUS FOR PHYSICAL MEDICINE 
COMPLETE LINE 


This is the quality line of 

short wave diathermy. Choice 

of three F.C. C. approved models 

of crystal controlled or non-crystal 

controlled units. The highest in per- 
formance at a reasonable price. 


mEDIQU The most complete line of 
ultra violet generators for the 
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free trial without obligation 
— write Dallons Laboratories 
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DALLONS LABORATORIES 


5066 SANTA MONICA BOULEVARD * LOS ANGELES 27, CALIFORNIA 
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you know it. 
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BOUNDARIES OF PHYSICAL MEDICINE * 


ARTHUR L. WATKINS, M.D. 
Assistant Clinical Profeaser of Medicine, Harvard Medical Schoo!; 


Chief of Physical Medicine, Massachusetts General Hospital 


BOSTON 


Phe tust duty of vour incoming President ts to address vou, if possible, 
with some words of wisdom or inspiration. At this midpoint in the century, 
itis perhaps appropriate to review our past and try to determine in what 
direction our future road hes. We have been presented with numerous def 
initions of physical medicine, and there are even more for rehabilitation, as 
vou all know. The confines of our specialty, however, are still not clear, and, 
iccordingly, Lam going to explore with you the boundaries of physical medi 
cine by relating some of the achievements of our previous presidents. To 


do this, T have arbitrarily chosen the five years before and following office 
and looked up the medical publications of each president during this period 
This sample of their medical writings gives us, perhaps, 2s objective a pic 

ture of their interests and accomplishments in medical spheres as is available 
to us and will reveal the diverse interests of those in our specialty. 

One of the oldest organizations in which we can trace our origin is the 
\merican Physical Therapy Association. The first president, in 1890, was 
Dr. G. Betton Massev. We find that he was interested in the action of the 
valvanic current. He described the use of absorbent cotton as an electrode 
covering and other practical devices of a technical nature. He was particularly 
devoted to the use of electricity in the diseases of women, including the ap 
plication of, as he said, “strong currents,” and published a two hundred and 
cighteen page monograph on this subject. He wrote six or seven papers each 
vear, frequently emphasizing the treatment of fibroids electrically 

Our second president, William J. Morton (1891), was also keenly inter 
ested in electricity, including static. He was not as prolific in his writing as 
Massay but branched out into the field of legal execution by electricity and 
raised the question of instantaneous, painless and absolute death by this 
method 


Next, A. H. Goelet (1892), like Massey, was chiefly concerned with the 
use of faradic and galvanic currents in diseases of the female pelvis, but he 
also wrote on electrocution, | presume as a medical authority 


William J. Herdman’s writings (1893) showed an interest in neurolog; 


as well as gynecology. He deplored, however, the ignorance of the medical 
profession concerning the fundamental principles of electrotherapeutics, and 
at an annual meeting of the American Medical Association in the Section on 
the Practice of Medicine and Physiology in 1891 he said 


How many physicians who are daily making use of electricity in their practice 
ild explain the construction of the apparatus they 4 employing of the conditions 
t comply with in order to generate a current ave known a physician in high 

, a professor in a medical college, to use a calvanic battery of simple construc 

r a period of three months in making daily applications to a patient, and during 
time there was no current passing through the conducting cords, he havin 
he proper connections And such mortifying imstances, discreditable to 
could be related ad nauseum.'! 


‘residential Adsdiress, read at the Twenty Annua of the Amerwan Medics 

Aug. 29, 1950 

Herdman, W. J.: Electricity as a Therapeutic Agent: What Is Ne.ded to Determine 
(Jume 13) 1891 
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BOUNDARIES OF PHYSICA! DICINE WATKINS 
verbose. writing on the effects of drugs s leohol and morphine. He 
looked up the im idence of inebriety in ancte oy rt 
effects of alcohol on the teeth, jaws, upper air passage a 
He felt that “inebriety should be taught in medical 
1s aremedy. He also advocated the radiant 


mmet ted the il! 
na indi ated tt to he a 


cause of autointoxication 
colleges” but did speak ot : leohol 
light bath for treatment of nervous diseases 

Frederick deKraft (1910) described his obsers itiens on the Oudin cur 
rent and, like W tlham 1) Me lee (1911) his successot was interested pr 
marily in electrotherapy Dr. MeFee at an early date promoted the term 
“physical medicine” and published Granger's text on Physical Therapeutn 


Pechnic” in 1920. He was also a politician and served as Mavor of the Cits 


of Haverhill, Mass eH. Humophbris (1912) was know for his use of 


electrical stimulation in the treatment of a variety of conditions, His pre 


scribed treatment for obesity is perhaps of some interest He placed the nude 
patient in a metal chair, which acted as the indifferent 
twelve active electrodes connected with a faradic coil with a total 
given at a rate 


electrode, and had 
area of 


10.000 ce. of contact over muscles. Stimulating surges were 
of 100 per minute for twenty-hve minutes daily, the contractions being strong 
enough to move sacks 4s great as 200 pounds which were occasionally used 
to hold the electrodes in place. He reported weight losses of 20 to 40 pounds 
in six weeks. the object being to exercise without fatigue 

George E. Pfahler (1913) was fundament lly a radiologist, He explained 
the x-ray diagnoses of diseases of the intestinal tract, kidnevs, bones and 
joints, as well as x-ray treatment for malignant diseases. His publications 
included a device for interrupting the wave current with a pendulum 
and the use of high frequency currents in rheumatoid arthritis John \W 
Forbett (1914) described several types of physical treatment including hy 
drotherapy, the use of the continuous current im chronic disease and x-ra 
treatment of leukemia. Jefferson D. Gibson (1915) was somewhat of an ex 
pert on tuberculosis and described a method of treatment of ‘natural ele 
ments in tuberculosis until they become therapeutic agents by means of x 
ravs.” 

J}. Willard Travell in 1916 had a typical title for his presidential address 
“Electricity Then and Now.” Frank B. Granger (1917), who is known to 
vou because of his development of physical therapy at the time of the first 
World War. wrote primarily, however, on the subject of electrotherapy. W1! 
liam L.. Clark (1918) was also chiefly concerned with cle trotherapy but from 


the surgical aspect as in the treatment of malignant disease, hemorrhoids 


and tumors of the skin 


William Martin (1919), the thirtieth president, was one ot the most pro 


line authors, as can he pudged from the iniety of subjects on which he wrote, 


which ineluded foreign bodies, flat feet, hemiplegia, neuritis, melancholia 
tuberculosis, flatulence, hairball, yaunatice osteomvelitis, factal paralysis, frac 
tures and ectopic gestation. Among his titles we find: “Ts Phere Any Value 
*’ the answer obviously being, Yes Byron S Price 


in lee trotherapeuti 


(1920) was interested in thermotherapy and hydrotherapy in vase ular dis 
ease and the elimination of waste products by electrotherap) Virgil C 
Kinney (1921), though only writing four articles, included a dissertation 


on salt glow massage and spray and one on low candle power light 


Frank B. Peckham (1922), who was also president of the Rhode Island 
Medical Society, was the first orthopedic surgeon in our midst. His pub 
lications were chiefly on bone and joint diseases, as might be expected. Sin 
clair Tousey (1923) was an x-ray man who was also attracted by the thera 
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Arcuives and with the Council on Physical Medicine and Rehabilitation of the 


American Medical Association 
Disrach Kobak (1926), who was for vears the editor of the Arcuives, has 


important list of publications particularly im relation to diathermy. James 
C. Elsom (1927) was the first of our presidents to write repeatedly on thera- 
exercise, which he pointed out was a neglected method in physical 
therapy. Frank L. Walke (1928) had a variety of interests, including indus 


trial accidents, and wrote frequently on electrotherapy. Norman C, Titus 


le 


(1929) gave us many papers on the different aspects of diathermy, static and 


voltage currents but also wrote on the whirlpool bath and ultraviolet 
Roy W. Fout’s (1930) publications were for the most part con 


low 
radiation 
cerned with use of x-ray in diagnosis and treatment 

Che late Frank H. Ewerhardt was president in 1931. He had a back 
ground in physical education and emphasized the principles of bodily me 
chanies and the applications of physical therapy in orthopedics. I hope you 
are all familiar with his excellent book on therapeutic exercises 

He was followed by Gustav Kolischer (1932), who, as a surgeon, wrote 
primarily on surgical diathermy Alfred F. Tyler (1933) was another radiolo 
vist with an interest in physical therapy 

The next Congress president, William 1. Clark (1934), was also presi 
Jent of the American Physical Therapy Association in 1918, as you have 
heard. William H. Bierman was president in 1936 and, as you know if vou 
ire familiar with his numerous publications, is one of the outstanding spe 
cialists in our field, who from the beginning has been interested in clinical 
research. This is emphasized by his careful studies on cir ulation in relation 
to fever therapy and diathermy and in peripheral vascular disease. His ex 
cellent textbook, I am glad to say, 1s going into a third edition. Frederick 
1. Wahrer (1937) was our first ear, eve, nose and throat specialist and ap 
preciated the value of physical agents m treatment of diseases of this part 
if the body 

lhe next name I come to is that of Frank H. Krusen (1938), and I must 
cdmit I didn’t find the time even to list his voluminous bibliography. i 
should like to point out, however, that as long age as 1938 he was writing 
chout industrial rehabilitation and rehabilitation of the chronically disabled 
to show the value of physical medicine You are all familiar with his ex 
cellent textbook and the splendid work being « irried out in the laboratories 
and clinics in Rochester under his direction. The establishment of our spe 
cialty board and the permanent section in the American Medical \ssociatior 
is largelv due to his efforts 

Nathan Polmer was our president ten vears ago He described the use 


of physical therapy in the still important subjects of subdeltoid bursitis and 
K. Hollender (1941) was a prominent 


treatment of traumatic neuroses \ 
otolaryngologist and was a great advocate of the use of various types of 
electrical treatment in his specialty, as indicated by a textbook on this sub- 
rect which was published in 1937 

Phe last seven presidents are probably too well known to you to require 
“ny comment on their contributions. For the benefit of some of our younge! 
members, however, I will make a few brief notations 

Fred PB. Moor (1942) is co-author of a text on “Physical Therapy in Nurs 
ind has written on diverse subjects in physical therapy as well as 
serving as one of yout editors Kristian Gs. Hansson (1943) has written fre 
quently on the use of physical therapy in various orthopedic problems, Miland 


kK. Knapp (1944) is an expert on the use of physi al medicine in the treat- 
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THE EFFECT OF SHORT WAVE DIATHERMY UPON 
DIGITAL CIRCULATION AS DETERMINED BY 
MICROPLETHYSMOGRAPHY * 


BRUCE B. GRYNBAUM, MLD. 
RAYMOND S. MEGIBOW, M_D. 
and 
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Dynamic as well as static posture is based on postural reflexes which 


undergone a variety of changes in the phylogeneti 
ur-legged to the two-legged animal and m the ontogenetn development 
These postural reflexes are 


development from 


om the human infant to the upright position 
mainly based on subcortical centers at lifferent levels.’ 


Phe development of good dynamic and statie posture depends, therefore, 


pon the repetitive use of primitive motion patterns based on postural re 


tle 
Poor static and dynamic posture might develop in a child who has been 
too early or tor too long tervals imto static postions, like sitting 
highchair or like being cooped up in a play pen Overemphasis on the 
is writing or school work in 


specific movements and skills 


neral. may restrict the child from pertorming often enough the automatt 


primitive synergent motions on which the development of good dynam 
wtore depends 

pproach to dynamic posture based on primitive motion patterns was 
i by Klapp® and further developed by Thun Hohenstein.® Through 
repetitive use of automatn physiological movements, normal coordination ot 
muscle balance, grading of contraction and timing of contraction and relaxa 
tion may be enhanced 

Phe principal characteristics of this exercise approach aiming at develop 


ing good dynamic posture are the following 
l The movements follow the primitive automatic motion patterns seen 


in animals and human beings or are modifications thereot Therefore, thes 


re imtrimnsic to our motor organization 


2 Phe same motion pattern can he followed from the supine or prone 


n through the knee-elbow, knee-hand, half-upright to the upright po 


movements are synergic in character They comprise the entits 


so that muscle groups when strengthe ned or stretched find thet 


coordinated motor organization of the entire body while this ts 


accomplhshed 
The movements have an intrinsic rhythm, such as one finds in the 
primitive synergy movements of animals 
5 Thev are dvnamic in character, one phase of the movement leading 
necessity to the next 


If correctly performed these movements are economical and, therefore, 


an be atlapted to the need he ditterent mats wiuals These 


ive to be determined by thorough examination and measurements 
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| their ettect on mt sacle halance and coordimation Such an a 


nly be sketchy. as it is ditheult to desembe a continuous motion 
ore clarity, drawings have been 


quence of movements to be described is based upon the re 
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s which are most important for the main 


liscussed 
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and shehtly abducted and knees 


tween the krees, forearms supinated 


arm and left leg) perpendicularly 
bern flexed (fig 1B) and vice versa 


ontally while the other one ts bein, 


tretching he will do exercise 


proceed guadually from (a) to 


lagonal extremities while the other 


w back muscles and the hip extensors 


liagonal while the other diag: nal ts 


or trunci and hip extensors 


Creeping 


influence of gravity upon the spine ts elim 

t between the shoulder girdle and the pel 

h poles. The ex ursions of the spine 

the upright position, through the 

‘+r girdle in relation to each other 

1. the trunk muscles which are in con 

veen trunk and extremities is forced upon 
intrinsic im our motor organization 


natterns and their modifications have a 
ine (figs. 3 and 4); therefore, we 
shape of the spine according to the 

two types of creeping patterns Both 
Phey are found in infants and they 
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ort in the diagonal This corre 
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the first evcle ts somewhat distorted. Figure 6 4, B, C and D show one cycle 
of movements taken out of the progressive motion pattern 


Reat 1 Left knee pulled up toward stomac! ccompamed with flexron i the 


spine(fig.6 A) 
2 Place knee behind the left hand (fe 6 Ff) 
eat 3 Shift weight upon left knee, extend left hip slightly, stretch leit hip 


shehtly, stretch left side of trunk, simultaneously extending spine, bringing 


Hows arm forward and 


the left shoulder forward th irm ft 
upward; mght leg follows complet relaxed | import im the 
diagonal durmg transier of weigh mm left leg to left 


eat 4 Place extended arm on floor (fe. 67)) 


The same four beats are repeated on the right side, so that eight beats 


complete one cycle of movement. The influence of this creeping pattern on 


the shape of the spine is shown in figure 3. The C shaped curve corresponds 


to beat 1. The S shaped curve corresponds to beat 3. Ii the movement is 
performed in four beats, as one sees it in infants and horses, the hand leaves 
the floor the moment the knee touches and vice versa 

The second movement is the diagonal reciprocal creeping pattern. The 
rhvthm of this movement consists of two beats, but, again it should be 
broken up into four beats for teaching purposes 


The starting position as in figure 5 
Beat 1 Bring the nmght diagonal (right arm, left lew) forward, left knee t 
ward stomach and right arm up and forward. This flexes the lumbar 
region of the spime and extends the thoracic spine At the same 
time, the spine is swung into a convex curve to the right (fig. 7 4) 
Beat 2 lace right diagonal on floor, transterring weight from left diagonal 
to right (fig. 7 B) 

Beats Sand 4: Repeat the same motion in the left diagonal. If the cycle is per 
formed in two beats, the one diagonal leaves the floor the moment the 
other is placed on it Ine imfluence upon the shape of the spine is 
shown in fieure 4 Phe short C curve responds to beat 1 


If indicated, both movements can be performed on knees and elbows 


or feet and hands * knee-elbow variety ts véry useful for scohosis, as 
exercise for derotation and for mobilization. ‘The motions are performed on 
knees and elbows instead of knees and hands in the same pattern. At beat 
3 in the first creeping pattern, corresponding to the walk of the horse, the 
lett hip extends shghtly, followed by stretching of the left side of the trunk 
hen the left elbow extends with the hand still fixed to the floor, causing a 
rotation in the spine, 

By using the various basic patterns, only two of which are described 
here, and by combining them, it 1s possible to find a creeping step to counter 
act almost any type of spinal curve. For instance, modifications of the creep 
ing steps can be brought about by describing a circle with one arm, or by 
having one extremity swing back before initiating the movements, thus in 
creasing the mobilizing and derotating effect upon the spine. 

The creeping pattern performed on hands and feet is excellent training 
for coordination but very complicated and need not be described in a medical 
paper 


Upright Position 


In order to transfer the movements gradually from the horizontal plane 
to the upright position, they should be performed on a slanted ladder \t 
tention should be directed to the extension of the hips which is not complete 


and to the position of the head: the cervical spine gradually changes from 
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the hyvperextended positr the creeping position to the extended position 
of the uprigh vst richt position the creeping pattern (hg 6). 
iwalk of a hot ised » walking up a mountain with a cane, im 
rutch walking ! is good practice, since tt contains 
the ele ments of the 3 ‘ uman W ilk 

we shall bre . four-beat pattern into eight beats. The 


apart, canes placed im 


knee and ankle (fi. & A) 


w left hip forward over left ankle 
arm hits the air and swings 


and swinging of the left arm 


Observe the similarity between the knee-hand cr iwl and the eight-beat 


upright walk Ihe same four-beat pattern follows on the right side 


Phe reciprocal diageo walk in the two-beat pattern broken up inte 


beats shows the tol sequence 


t arms down 
ra, liehtly the xed the 


takes pla e, bringing the 


i he wround and the weight transferred 
extend. the right arm hits the air and swings 
« «shifted to the left foot, the right leg swing 
it the midline exactly as it does in crawling 


nitiating the ! rward swing 
her diagona 


kinesiology of the muscles involved in walking has 
ld lead us bevond the scope of this paper 

used to advantage in posture 
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of the diaphragm and thus helps to support the abdominal organs, Further- 
more, Haines® directs our attention to the fact that straightening of the 
cervical spine lifts the chest and increases tone of the abdominal muscles 
ind the supporting tone in the lower extremities 

These reflexes are of importance for the correct upright posture, espe 
cially as they are not based on voluntary active contraction of the abdominal 
and hip muscles, which never can be held for any length of time 

\ modification of this exercise requiring greater power in the abdominal 
muscles is the following 


Sartinu positron 
Complete flexion of trunk, neck and extremities, with feet off the flower 
(fig. 114) 
Do a complete horizontal extension of the trunk and legs with the feet 
ff the floor (fig. 
iting 
Starting position 
Complete flexion of trunk, neck and extremities in the sitting position with 
feet on the floor (fig. 12F) 
Exercise 1. (a) Extend trunk in a right angle to the extended legs (fig. 128) 
(h) Reach with hands toward the toes of the extended legs (fig 
120) 


Exercise (a) stretches hamstrings, increases strength in the erector spinac 
ind in abdominal muscles 


Exercise (/) increases flexibility of the spine and stretches hamstrings 


sition (fig. lad) 
Similar to the position of the embyro im utero 
Exercise 1 Extend arms and lees, simultaneously reaching towards the 
floor, the elbows and knees staying at about the same level 
during extension The feet are parallel, weight slightly for 
ward so that the wastrosoleus is stretched and the heel pulled 
slightly off the ground (fg. 138) 


This ean also be done im locomotion by shifting the point of gravity slightly forward 


during extension wha will result in a sheht jump forward into flexton This exerci 
trenuthens the quadriceps, stretches the hamstrings and increases the flexibility of the 
lower back 

(bh) Extension of the trunk in the horizontal position with the 
spine completely straight and the arms in continuity with 

the trunk (fig. 130) 
ly stretches the hamstrings and pectorals, is power bunlding for 

the quadriceps, glutet, lower and upper back muse les 

(c) Extension into the upright human position. The arms can b 


extended overhead (tig. 1377) or down to the side (fig. 13%) 


Special attention is given to the full extension of the pelvis on the femur 
ind to the straightening of the cervical region, thus reducing exaggerated 
physiological spinal curves. This exercise is power building for the quad 
riceps and glutus muscles: but, its main purpose ts to teach the erect position, 


not as a fixed position but as a part of the play between flexion and extension 


The full extension of the pelvis on the femur counteracts exaggerated lordo 


sis. Combined with straightening of the cervical spine, the entire spine ts 
elongated, torming the basis for the ideal upright posture. With this elon 
vation goes an merease im the tone of the lower abdominal and glutus mus 
cles and a decrease in the kyphosis of the thoracic spine, concommitant with 
lifting of the chest Phe shoulder girdle is loosely suspended from the chest 
without pulling the shoulders in any direction. The upper abdomen is free 
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The increased tone in ab- 
ff a reflex nature and not voluntarily brought 
mosition seems natural and full 


diaphragmatic actron breathing 


shout 1 eantracti erect 
thor muscle groups are held by effort and it does 
» convey the impression of artificiality as does the military standing po 


shifted forward, this position con 


itt for the human walk or run according to the 


shi f the center of gravits It has been called the up 


rivi 
lifeation of the right flexion extension movement is shown 
fivure 14. The flexion of the extremities ind trunk is not complete but the 
pine is slightly tHe <ed with the apex of the curve in the lumbar spine, the 
mophvsis and sternum shghtly approxim ited, elbows slightly flexed, and 
Wl joints of the lower extremities t middle position 
4 Phi nstitutes the basic position for into action, be it 
hing, descend r ascending stairs, skiing opening a door, et 
the extension ement the same as de seribed in figure 13D and E. 
4 : It has been ter i the medium starting position 
: Che standing exercises li mopletely in the sphere of the upright human 
movements. Of rse ther modifications of the flexion-extension 
" ments are possible Dhev can be performed alternating or reciprocal, 
4 ‘| it art ind om rivht irm ind lett le g, and vice veTsa Also a 


of the upright flexion-extension 


ipt to find in this variety of ex 


ts for the different muscle groups that need 
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ercises appropriat eme 
either stretching r strenythening While such a muscle group ts being 
3 tretches strenethened trnds tts place m the entity of the complex motor 
reanizat | r ! nents of dynamic posture are bemg ex 
| well rie timing. vrading of muscle contraction and muscle 
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to dynamic posture through exercises based on primitiy 

ti ttert heen described Three sequences of movements have 
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THE INFLUENCE OF CERTAIN HYPERKINEMIC AGENTS 
ON SKIN TEMPERATURE * 


Preliminary Report 
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and 
ALMA G. JACKSON, M.A., R.P.T. 


KANSAS CITY, KAN 


Counterirritants of various types have been emploved empirically for 
venerations as analgesic agents. Because of their rubefacient action, the 
hain reheving qualities of such substances have been rather loosely iseribed 
to “improvement in circulation” and increase in skin temperature, Othe 
chemicals, notably, acetvl-B-methylicholine and histamine, are used with fre 
quency in physiatric practice, especially when introduced into the skin by 
the method of common ton transfer; these agents also produce increase in 
skin temperatures 


In the clinical use of these agents, it is obvious that the vascular bed is 


not influenced equally by them Some produce hyperemia as the result ot 


enostasis, others through diminution of arteriolar tone and still others 
through dilatation of the capillary bed. Since only those agents which pro 
duce arteriolar dilatation would increase blood flow through the peripheral 
vascular bed, we agree with the suggestion of Lange and Weiner’ that the 
term “hyperkinemic” be applied to these substances in contrast to those 


which produce hyperemia only 


Kecently a solution has been made available to us for investigative use 
which induces hyperemia and a sensation of increased warmth when applied 
topically, This compound? ts a derivative of nicotinic acid, n-hexyl-3-pyridine 
carboxylate. It is supplied as a 3 per cent solution in isopropyl alcohol, is 
practically colorless, has the bitter odor characteristic of nicotinic acid and 
induces a bright pink hyperemia 10 to 15 minutes following its application 
to the skin. The hyperemia induced persists for many hours. It is the pur 
pose of this study to examine the hyperkinemic properties of this substance 
and to see whether these properties could be modified by the method of ton 
transter 

Procedure 

ubjects were used Basal or constant skin temperatures were secured 
having the subject he quietly in a standard hospital bed and expose the extremities 
1¢ hour to a room temperature which did not vary more than 2 degrees from an 

i 80 F. during the experiment 
hyperemic solution was applied to the volar surface of one forearm by wetting 
tton powderpuff which measured 2 inches in diameter A thin film of 1 per 
’ mtment was gently rubbed into an adjacent skin area and covered with 
maked im isotome sodium chloride solution \ third area was covered only 
aline-soaked puff. Covering the electrodes, vet not touching the skin between 


as a piece of diathermy metal which was connected to the positive pole of a 


the Midwest Section, American Congress o hysical Medicine, Iowa City May 11 


Department of Physical Medicine. University of Kansas Medical Center 
and Wetmer, I) The Effect of Certain Hyperkinemics on the Blood Flew Through 
tie. Dermatol. 12:265, 1949 
the George A. Hreon Company, Kansas City, Mo, through the courtesy of “ 
Ihrector 
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The indifferent electrode was placed on the 

illiamperes of direct current was then passed be 

lar, except tor the passage 
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mpared with a known hyperkimemic agent 
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f the galvanic current could be inferred 

Pyrometer Corrections tor 

each temperature reading 

mmediately after the electrodes were 
Measurements were taken im as nearly 
for a mnmmum of 120 minutes alter 
was passed is reterred to as the test 

re applied but not connected with the 


eated mtrol area 
Results 


mmarized ia shown mm the chart 
remic numechately after the ternunation of the ton trans 


(treated and control) was hyperemic and 
(eae 109) 


4 
« 


Sarime 


minutes 


agents change 


skin, both subjectively and ob 

ised temperature were more marked tn 
ssed, however, the untreated area 
progressively warmer until after 
transfer the test and control 

The cooling phases of the two 

were likews increase in skin 
to 4 degrees 

ion transfer and 

returned to normal, the sen 


In several instances the hy 


q 
ta lard current 
tweet the ele ale 
ent ‘ 
ite thee beret 
4 amine, and that bet! 
a mn of the 
‘ ‘ and ‘ kin 
3 ‘ sfea as 
q © experimental period 
a The region through w 
treated area. The regwr 
E ter, the skin under both region 
* 
ai 
j 
rr) 
q ' 
& Effect of son transfer on hyperkinenic 
erossly 
ective 
the rey 
n the 
This 1 
the cor 
sation of warmth persisted for several hours. 
a peremia was still visible 24 hours later 


SKIN TEMPERATURE KOSE AND ALMA JACKSON fhe 


Histamine Ointmert All subjects demonstrated a greater increase im skin 
temperature in the area where the histamine was administered by ton transfer 
than in the control spot where the galvanic current was not employed. The 
increase in temperature was noted immediately and was maintained at the 
plateau level for 40 minutes The average increase in temperature was 3 
degrees Ihe usual histamine wheal was noted in the area where the gal 
vanic current was passed; the skin was faintly hyperemic and subjectively 
felt warmer than the surrounding area The control area showed no wheal, 
was not consistently hyperemic and subjectively felt only slightly warmer 
than the surrounding skin 

Saline Solution Soon after the experimental period was terminated, the 
irea beneath the galvanic electrode began to demonstrate hyperemia and a 
rise im skin temperature The tempereture rise averaged 2', degrees and 
was maintained for 40 minutes before declining Although the superficial 
temperature was approximately equal to that produced by both the hyperemi 
solution and the histamine ointment, the subjects consistently felt an in 
creased sensation of warmth in the latter two areas. Interestingly enough 
the control area, in which a saline-soaked pad only was placed on the skin 
surface, demonstrated a faint hyperemia, a slight sensation of warmth and 
a mild temperature rise, of 1 to 1%) degrees for 90 minutes following the 
experimental period. It should be noted also that in the control area im 
mediately after the experimental period nearly all subjects demonstrated a 
decrease of 1 to 2 degrees below the basal skin temperature level 


Comment 


Phis brief experiment demonstrates the difference between hyperemia 
ind hyperkinemia. The hyperemic solution is well named tn inducing a 
prolonged cutaneous hyperemia with a mild, evanescent hyperkinemia 


The hyperkinemic properties of this solution are not enhanced by the 


method of ion transfer. There is evidence, however, that the compound is 
introduced through the skin and into the subepithelial lymphatics or vascular 
channels, since all subjects demonstrated spread of the hyperemic area 1 to 
2 om. bevond the confines of the electrode and the majority showed “metas 
tatie” patches of hyperemia in regions suthciently remote trom the area ot 
original application to preclude accidental contact of the parts or transter 
of the solution other than by the vascular or Iymphaty channels 

No clinical implications are drawn from these data. Only normal sub 
ects were emploved in whom a normal skin temperature and normal vaso 
motor reflex responses are assumed. Various clinical syndromes character 


ized by pain, for example, are known’ to be associated with alterations in 
skin temperatures and vasomotor responses im general. 

It should be noted also that the “control” areas are not basal in repre 
senting areas which were not disturbed The action of the saline solution 
by ion transfer provides sufficient irritation of the vasomotor receptors to 
account for the hyperemia.’ The rise in skin temperature in the area which 
had only the saline-soaked pad covering it may represent the reactive hy 
peremia from the initial vasoconstriction and drop in skin temperature pro 


duced following removal of the electrode 
Summary and Conclusions 


Chirteen normal subjects were tested for their response to two hyper 


kinemic agents. From this study, the following conclusions are drawn: 
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the lack of response to the rapid faradic impulses The denervated 
responds only to a much longer current impulse, as ts found by the 


nd opening of the galvanic current. As the denervation persists, an 


g amount of current 1s necessary to elicit a contraction \lso the 


strength-duration rate of the denervated muscle is higher than that of a 


healthy muscle 
Phe salient characteristics of the denervated muscle is the slow, torpid 


‘ 
“wormlike” contraction. This phenomenon, as introduced by W. Erb, 


onsidered the most important sign of the reaction of degeneration and 
proves that the muscle has lost tts nerve supply and that its contra 
re caused by stimulation of the muscle substance itself The same 
contraction is shown by the fetal muscle, where the union of the 
and its motor nerve has not vet been established. When the motor 


result is inability to excite 


nerve is degenerated, it does not conduct, and the 
the muscle through the nerve branch entering the muscle. Therefore, a 
cording to the definition given above, the muscle motor point must be con 
sidered lost. The muscle fibers, deprived of their end plates, are now auto 
nomous and are affected individually by the current The more muscle fibers 


that are included in the current circuit, the stronger the contraction, since 


each fiber is subjected to the “all o1 none” law The number of affected fibers 


depends on the position of the electrodes. In the unipolar technic, which ts 
the inactive or indifferent electrode is placed over 


most frequently used, 
the trunk. back or sternum, whereas the active of different electrode ts 


ced over the muscle point lo illustrate in a case of paralysis of the 
with the active electrode over approximately the middle of the mus 


e imactive electrode over the trunk, only the proximal halt 


and th 
scle is stimulated by the current. By displacing the electrode dis 
imount of the muscle is subjected to the current Finally 
transition of the muscle into its tendon, the muse le with all 


(hers is traversed by the current, resulting in the strongest contraction 


If this explanation of the displacement of the motor potnt is correct, a 


in the arrangement of the electrodes should make possible to dis 
motor point to the opposite side, 1 ¢, to the proximal end of the 
For this purpose the hand is immersed im a yvalvanic bath to be 
inactive electrode Phe inactive electrode is now no longer proxi 
to the active or testing electrode With the electrode at the 
end of the muse le, over the supposed] displace ed motor pomt, no con 
nis secured. Why? Because none of the fibers of the paralyzed mus 
in the field of the current Gradually by moving the elee trode proxi 
on the muscle the strongest contraction 1s secured when the testing 
etrode is over the proximal end of the muscle Thus the motor point ts 

displaced to the proximal end of the mus le 
ther proof of the correctness of this explanation could be furnished 
dividing the inactive electrode, t. ¢., by using two electrodes of the same 
polarity and placing them over the distal and proximal ends of the muscle 
ix found to be in the middle of the muscle. Thus the dis 
of the motor point ts only an apparent one In reality the motor 

point has disappeared 
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Introduction 


t next to the brain the hand is the greatest asset 
hieving a maximum functional result is apparent 
depends upon the effectiveness of early 
ing motor units. Obviously, this treat 
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of the wrist, “clawing of the hand” and 
patients with these deformities have 
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ive rested 
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Early Care 
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can be fashioned to assume a cock-up position for the wrist; the fingers can 
flex easily over the end of the pillow, and the thumb can hang over one 
side in position of palmar abduction. The hand may be supported by a roll 
tf bandage, holding the fingers in slight flexion and thumb in a position of 
opposition. A simple cock-up splint for the wrist may be fashioned by the 
addition of a padded board, with a section cut out for thumb to assume a 
position of opposition, Naturally, the facilities at hand will determine the 
type of support used 
Convalescent Care 


During the early phase, evaluation of weakness should be based on ob 


servation of movements and gentle palpation of tensions in muscle groups 
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MEDICINE 


Al 


, ' motion is obtained, a detailed mus 
teat «chould be made (t 1) During this phase of treatment, the earls 
i muscle or muscle group is the unit spe 
ducation. Early detection of weakness 
f atrinsics of thumb, lumbricales ind first dorsal 


nosis tor recovery Is poor if 


le reeducation ind all motion (pas 


t the te in mus 

ive ‘ sive ictive and active-resistive) must be carned out in the 

e! Che complexity of this pattern ts appreciated when the 

ement of thumb from the side of the hand to the position of opposition ts 

P f The lmar abduction ts assumed by action of the 

t ‘ with stabilization of the first meta irpel by the ex 
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ponen ibductor pollicis brevis, flexor 

nd flexor longus. This, perhaps, is the most difficult 
r » most important period in the phase of muscle 
; ee t It ing what an ultimate functional result 1s possible 
letel ted segme even though individual musele strength 
ed trenuthe ‘ndividual muscles or muscle groups should 
stress er coordination has been firmly established. During this 

' early phase fi muscle reeducation, certain supportive and/or assistive ap 

he 1 ev for fulfilment of the normal pattern of motion. 


Supportive Apparatus 
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tus are shown in figures 2 and 


; Figure 2 shows the i ponens splint which supports the thumb in 
~ 
i tron and rmut te ! thon and flexion of the thumb in a normal 
j tic It ypf ‘hits overuse of the adductor ind extensors 
splint with wrist attachment to protect 
Figure 2C presents an opponens splint with wrist and lumbricales at 
tretcl the weakened lumbricales and pre 


\r splint th wrist and plattorm attachments (fig. 3.4) sup 


is imperative to protect weak finger ex 


ene per exte so i 
e! rs ¢ the pul f the tronyver flexors and yravity (in the normal 
restt it n) will ela the ultumate recovery 
t wit! first dorsal interosseus bar (hg 3B) protects 


muscle, which is so important in the combined 


levree of involvement ot the forearm and 
plint © ombination of splints shown 


nlints which actively assist in functional 


tinue the painstaking muscle reeducation 
» the functional capacity of the forearm and 

‘ le 18 at mportant «one Certainly coordination 
| aL eak of individual m iscle strength obtained \ 
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net shown 


plateau in the periodic muscle tests will readily reveal that maximum muscle 
strength (compatible with central nervous system involvement) has been 
reached in this treatment regime 

Before a specific program of functional training can be instituted, a com- 


plete evaluation of th 7 mal capacity must be determined, The basi 


movements « ie ind hand may be broken down into (1) pronation 


j 
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and/or supination of the hand; (2) flexion and/or extension of the wrist: 
(3) radial and/or ulnar deviation of the wrist; (4) gross opposition and/or 
retraction of finger and/or thumb, and (5) fine opposition and/or retraction 
of finger and/or thumb. A functional test based on these movements will 
determine the activities necessary for the patient to achieve independence. 
Kennett and Stephens' have stressed the need for and the place of functional 
testing and training in an over-all convalescent poliomyelitis program 
In perusing the list of items necessary for over-all independence of the 
patient, it is seen that the forearm and hand plays a very prominent part. In this 
program the combined skill of physical therapy, occupational therapy and 
recreational therapy is employed to achieve maximum strength, endurance 
and skill necessary for independence. Many patients will require the assis 


tance of some type of apparatus as dictated by the degree and type of in 


volvement 
\ patient with moderate involvement of the intrinsics of the thumb may 
need only a simple opponens splint to carry out activities in a normal man 


Stand feeder 


ner. This splint may be discarded with improvement or by surgical inter 
ention. In other cases an assistive opponens splint (fig. 4) may be neces 
sary for functional independence. Some patients with severe involvement 
of the intrinsics of the thumb have been able to carry out activities adequately 
with only the long extensor, long abductor and short flexor functioning. 
Vhis is true only in the cases im which the mobility of the first metacarpal 
has been maintained by adequate stretching of the adductor (of course, this 


Kennett, KR. I aml Stephens, HR Functional and Traming Vhysical Therapy As 
peets, Phye Therapy Rev. 28:99 (March 
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Relationship of Physical Medicine to Orthopedic Surgery 


\ discussion wt surgical procedure Is bevond the scope of this paper 
However, it should be remembered that the surgical results are greatly in 
fuenced by the caliber of early conservative care. Prevention or minimiza 
tion of deformities and attainment of maximum coordination and strength 
will make surgery easier to perform and will facilitate the functional capacity 
Surgery should not be considered the final step in the treatment program 
Rather, it should be considered another step in the over-all program; its 
uming should be dictated by the necessity of increasing funetional activities 
and not in any specific chronological phase of the treatment 

In the treatment of other segments of the body, surgery is often indicated 
early to control deforming factors. This is not such a great problem in re 


spect to the forearm and hand, and surgery is usually an elective procedure 


CONTRAINDICATIONS FOR PHYSICAL MEDICINE IN 
NEUROLOGICAL CONDITIONS * 


WALTER FREEMAN, M_D., Ph.D. 


WASHINGTON, D.C 


Remarkable results in the rehabilitation of patients with neurological 
disorders have been accomplished during the past few vears by means of 
physical medicine. The accomplishments of specialists in physiatry have 
yone so far bevond the pioneering efforts of neurologists of the classic school 
as to leave them gaping in open-mouth wonder, This is particularly true in 
regard to the paraplegic patients, Tt is not in regard to the accomplishments 
of physical medicine in neurological conditions that this paper is directed, 
however, since there is evidence on every hand that these accomplishments 
ire magnificent. [ propose to discuss some of the shortcomings and the 


wossible dangers of the use of physical medicine in the treatment of neuro 


logical disorders. Perhaps some of these objections have already been re 


ygnized and accounted for or corrected by physiatrists, and perhaps some 
of the recent accomplishments have overcome the objections of the classic 
neurologist It must be admitted that there is a certain jealousy on the 
part of the neurologist at seempg a considerable part of his field of effort 
being taken over by the specialist in physical medicine, If-so, it is an indi 

cation of the mental ossification of the neurologist, who has demonstrated 
his inability to keep up with recent advances in rehabilitation. This is far 
from a unique experience, however, since the ploneering efforts of the neu 

rologist have often resulted in the development of fundamental technics that 
ould then be entrusted to physicians in related fields. I need cite only the 
treatment of such conditions as acute meningitis, neurosyphilis and epilepsy 

Neurologists used to handle most of these cases, but the development of the 
sulfonamides, the antibiotics and the anticonvulsive remedies have brought 
these and many similar disorders within the therapeutic capacity of the 
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the contraindications to physical medicine in neurological disorders are 


iound to lie chiefly in the psychic field. Some of these contraindications 

n be overcome by proper approach and preparation, but not all, Moreover 
‘he family setting is worthy of study before an active program of rehabilita 
tion is undertaken. And finally the frustrating effect of physical therapy 
in the face of an advancing disability should be taken into account as far 
as the morale of the physiatrist and of his associates is concerned 


The Psychic Field 


Here is a patient who has been told by his physician that he has an in 
curable disease and can never get well. That is a pretty discouraging ver 
dict, however true it may be. Maybe the physician has said too much or 
too little. Maybe the patient has understood some statements but not others 
The consequence, however, is that the patient responds to the bad news in 

variety of ways, depending upon his psychological reactions to various frus 
trations in the past. He may resign himself to the inevitable and make his 
preparations for a life of invalidism, short or long as the case may be. He 
may, on the contrary, react with a depression that makes suicide the only 
logical solution. He may go in for faith cures or philosophy or religion and 
deny to himself and to others that there is anything wrong with him. The 
more realistic patient will reserve to himself a litthe doubt about the bad 
prognosis and proceed to seek a different opinion, Having heard about the 
superior results achieved by specialists in rehabilitation and urged by friends 
of patients who have recovered from different conditions by means of physi 
cal medicine, he is apt to seek treatment from those well qualified in the field 
It seems quite reasonable that such a patient ts a good candidate for reha 
bilitation, but this is the situation in which a good diagnostic and therapeutic 
background is of considerable importance to the physiatrist. He should know 
he patient as well as the disease, and should take cognizance of the family 
and friends as well as the patient. Otherwise there may be disappomtment 
ind hardship awaiting the patient and his associates. A few examples will 
c 
Paralysis Agitans This is a disorder due to destruction of the substantia 
era in the midbrain. It is progressive, although at varying rates in dif 
ferent persons. It is characterized by rigidity and tremor in varying pro- 
portions and in various limbs. There is no cure for it, although drugs like 
\rtane and Panparnit are useful, as well as the drugs of the belladonna 
series also Benadryl and Amphetamine, Physical therapy has long been em 
nloved in the treatment of the disease, especially massage and passive move 
ment, but almost as soon as the individual treatment is over the patient 
slumps from the erect posture and ughtens up or begins trembling. If the 
patient has come to expect a miracle from the treatment, he comes to place 
too much reliance upen the therapist, concentrates his attention upon the 
reatment and yields a certain initiative which hitherto has been the main 
source of his independence. Since the physiatrist can accomplish little in the 
elimination of rigidity and tremor, it behooves him to foster in the patient 
whatever is left of his ability to do his job without concentrating his attention 
upon his disability. Many persons with paralysis agitans are barely able to 
make the effort to get out of their chairs or their homes in order to under 
take treatment lheir small reserves of energy in the later stages of the 
disease make the treatment a hardship rather than a benefit. The physiatrist 
should estimate the benefits to be derived from treatment before coming to 


the actual physical measures applied 


* 
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and others down in their assiduous attentions to the sufferer. This situation 


is more often met with in the case of ayed persons and ts compounded of a 


mixture of pity and guilt that makes for an unhealthy domestic situation The 


| uneanny knack of finding the weak spots in the armor ot 


invalid often has an 
the devoted ones and of making them feel their duty to him with more than 


ordinary imtensits \ctually, m many cases the 


much as the invalid needs the family, and if the patient ts remoy ed through 
Usually when the question 


death or hospitalization the family disintegrates 
of physical therapy tor a patient with disabling neurolog 
becomes desirable. In the first place, it 


family needs the invalid as 


teal disorder comes 


up, a consideration of the famuils 
might well be asked whether the time 


will spur the flageing efforts of the t mils 


amd expended the patient 
to participate in the rehabilitation 
the family is merely turning 
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to the physiatrist in the hope that he wall re heve 
to exhaust themselves caring for 


fractious individual, Then they can sav that thes have done everything 
shift the responsibility for lack of progress 
’ The matter of expense 


f the patient, of whether, on the other hand 
them of their responsibility 


ind make it no longer necessary for them 


possible and doing s« thes 


from their own shoulders to that of the physica 


Uso enters into the situation, since is poor 
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neurological disability In the com 
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I recently visited a fam 


to sacrifice the op 


dubious returns the face of severe 
petitive civilization of the present, the 


il] the difference between success and mediocrity 


ily of congenital paraplegics on a sandy farm im Georgia, One healthy woman 


ind her nephew were pushing four wheel chairs. Here were two persons 
doing the work of two persons hut carrying on themselves the burden of 


four ultimate consumers Fortunately, the healthy ones were able to carry 


on without state assistance, But a program of physical therapy would have 


heen entirely out of place in this setting In the rather delicate equilibrium 


ittained by this family, any factor introduced from the outside might have 


disturbed more than their serenity 
The Physiatrist 


Physicians like to see patients get W ell and handle themselves. It restores 
of the human individual to function adequately 


their faith in the capacity 
himself too much to the 


in soctety lherefore, if the physician ts devoting 
hopeless case, he acquires a certam state of mind that overlooks possibilities 
effective work in other directions This does not mean that the 


of more 
those cases in which superior 


physiatrist should undertake treatment only m 


results might be expected, This ts an unrealistic approach, just as unreal 


istic as that which concentrates m obsessive fashion upon the utterly hope 


1s have a certain healthy optimism and 


less cases Fortunately, physi 
tolerance of frustration They do need suecess, however, to dimulate them 
to yreater efforts at rehabilitation And this woes also for their associates 


in physical therapy, the tes hnicians and nurses, Serenity of the spirit comes 


‘tions balanced with desire to improve conditions. 
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eloped particularly 


overcome severe h under his professional In order to main 


tain that enthusiasm and thereby be of benefit to his future patients, he may 


well observe certain rules in the acceptance of patients for rehabilitation pro 
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POSITION OF THE ARM IN SPASTIC HEMIPLEGIA 


LEONARD J. YAMSHON, MD. 
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of postural reflexes as the tonic neck reflex and labyrinthine reflexes 
ne have been demonstrated in animals and in man? 
Sherrington” noted that if the afferent nerves of the limh were severed 
failed to retain the standing posture. He found that it was not the 


liml 
ceptors but the muscle receptors themselves which were responsible 


re 
he maintaming of tone and that if the muscle receptors were severed 
ex posture disappeared, even if the efferent nerves and skin receptors were 

act. He also found that the ability of a receptor ts selective and the 
stimulus must be adequate. “The proprioceptive nervous arc of the muscle 
reacts to the passive stretched posture imposed upon the mus le and its 
ction results in the production and maintenance in the muscle of an active 


mntraction posture which opposes the passive stretch to which the muscle 


nhiected.” 
When Brain described the quadrupedal reflex, he found that when a 
patient, while standing or kneeling, bends forward so that the hip and back 
re no longer able to support the trunk the arm becomes flexed 

the elbow extends. If weight is allowed to bear on 


xtensors a 
t the shoulder and 
the extended limb, the wrist may extend and the arm may become so rigid 
In the supine position, he stated, the flexion 


it cannot be passively flexed 
f the hips and the spine evoke extension ot the arm only when the head 
oosition is such as is naturally associated with the quadrupedal posture. He 
believed “the extensor posture of the affected upper limb is evoked by flexion 
f the hips and the erector spine, while the flexor posture is elicited by ex 
of the hips and the spine brought about by shortening of the mus 


f the hips and spine associated with lengthening of the extensor muscles 
tension 
cles.” 
During the evaluation of the tonic neck reflex," it was noted that elbow 
extension could best be obtained when the arm was elevated to 90 degrees. 
\t that time it was stated to be due té the favorable position of the deltoid 
to the synergistic action of the deltoid and triceps. The strength of the 
wement increased when the tonic neck reflex was superimposed on the 


position of the arm. 
Spasticity in the muse les of the arm is influenced primarily by the post 


‘that arm. It can be demonstrated that the spasticity can shift from 


flexors to the extensors, when the relationship to each other of the mus 
les around the shoulder girdle is altered All other reflex influences, in 
hemiplegic man at least, are superimposed upon this primary postural pattern. 
When the arm is at the side, the increased tone is found in the flexors li 
the arm is elevated to 00 degrees or above, it can be noted that the tone will 


shift from the flexors to the extensors Che quadrupedal position is not 
| 


necessary to bring about this change in tone. It can be elicited when the 


body is in any position Phe influence of the postural reflexes can intluence 
the tone but do not eliminate it The increased tone in the extensors can 


he elicited even when the neck and labyrinthine reflexes are operating 


gvainst it. 
If one attempts to flex the extended forearm passively when the arm is not 


clevated, it will be found that there is little resistance to the movement. If 
» 8b 
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NOTICE. TO CONGRESS MEMBERS 


Please take notice that Section 3, Chapter |}, “Dues and Assessments” 


of the By-Laws of the American Congress of Physical Medicine reads in part 
as foilows: “Membership dues in the Congress shall be payable January | 
annually and shall be in such sum as the Board of Governors shall determine, 
provided that notice of the Board's determination of dues for the ensuing 
year shall be published in either the October or November issue of the 
ARCHIVES OF PHYSICAL MEDICINE. The dues so determined by the 
Board shall be net dues accruing to the Congress and shall be transmitted 
to the Congress regardless of the amount of dues that may be collected by 
a society afhliated with the Congress in accordance with any arrangement 
that may be entered into between the Congress and the afhliated society for 
the collection and transmission of dues.” 


In accordance with this amendment the Board of Governors set the 


amount of dues for 1951 as Fifteen Dollars ($15.00) 
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s the papers of Drs. Snow, Molander and Mead which caused the 


comment. Their papers were most stimulating and point to penunne 


and sound interest by these men in physical medicine in occupational therapy 


ncouraging to have these opinions expressed, and su nk discussion 
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\rcuives. The accu 


the 


of thi rye at tof interesting information about the preceding 
nresidents of the Ameri Congress, which must have taken a tremendous 
amount of effort, i sk ‘ ed to bring t the full significance of 
the “Boundaries of P Medicine Chis is a most scholarly paper 


adept neewe nif t 


r particular comment and 


ommendatior It is unfort te that those who were unable to attend this 
meeting will be forced to wait mont! etore they can agree to the excellence 
these papers them in the Arciutives 


uct an ever increasing number 


the more baste subjects afford 


ten ‘ ty of lear ny il t the most recent elopments in 

the allied science ind their integration with physical medicine. For ex 

imple, this vear. the ject of the neuroanatomy of the brain and spinal 

cord was presented | Dr, Corbis the Mayo Clinic: and, on that same 

. day, Dr. Karnosh of the Clevelar Clinte spoke on pathologic physiology 
: of the lesions of the brain and inal cord. In competition to these lec 


turers were |): Proodle nd Clark speaking on the new hormonal treat 
ments of rheumatoid arthritis and Dr. Rae on the clinical use of microwave 


Phis latter group represents the series of lectures on the clinical subjects 


vhich supply knowledge t a more technical and clinical nature as related 
to physical medicine These are the subjects and speakers tor the first dav's 
seminar Ihe bsequent three days were equally as good. Is it anv wonder 
that a pl , finds at «lott tt se which lecture he should attend? 
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ny hem exhibits \ noticeable 
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stall, and anxious 
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AWARDS OF MERIT BY THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE FOR THE YEAR 1950 
The Committee on Gold Key Awards announced through its Chairman, 
Dr. Walter M. Solomon, the following recipients 
SVEND CLEMMESEN, distinguished son of Denmark, in recognition 
of his leadership and inspiration which has led to the establishment, appre 
Physical Medicine in the Scandinavian 


ciation and extensive utilization of 


countries 
KRISTIAN G. HANSSON, distinguished son of New York, in recogni 
of neuromuscular functions and to the 


tion of his contributions to the study 


screntific and comprehensive management of such disorders 
¥ HARRY M. HINES, distinguished son of Iowa, in recognition of his 
physiologic studies of the peripheral circulation and its alteration by various 


physical measures 


EXHIBITORS 
Phe Committee on Awards for Scientific Exhibits presented through tts 


Chairman, Dr. Robert W. Boyle, the following 
Bronze Medal to Kurt S. Lion, Ph.D., for his exhibit of a Plethysmo é 


AWARDS TO SCIENTIFIC 


graph 

Silver Medal to National Foundation for Infantile Paralysis for the ex ; 
hibit, “Therapeutic Exercise in Pools and Tanks.” 

Gold Medal to H. Worley Kendell, M.D.; Arthur A. Rodriquez, M.D 
James L.. Murphy, B.S., and Hilary W. Pavela, B.S., for the exhibit, “Re 


searches in Electromyology and Analysis.” 
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American Congress of Physical Medicine Marion G. Smith, B.S., Chicawo, Executive Se 
Officers, 1951 retary 

. i .D., Boston, Presiden a4 

Arthur L. Watkins, M.D., Boston, Ire nt Other Officers Named for 195! ; 


Robert L. Bennett, M.D., Warm Springs, Ga 
President-Elect George M. Piersol of Philadelphia, was 


Walter M. Solomon, M.D., Cleveland, First appointed to serve a term of six years on the | 
Vice-President kulitonal Board of the Archives of Physical Med 


William B. Snow, M_D.., New York, N. ¥ thee 
wad Vice-President Dr. Roy W. Fouts of Omaha, Nebraska, was 
William D. Paul, M.D., lowa City, lowa, Third clected to succeed himself to serve a term of threc 
Vice-President ears on the financial committee of the Congress 
Howard A. Rusk, M.D., New York, N. Y l)r Shelby Gamble of Cleveland, Ohio, was ap 
Fourth Vice-President pomted to serve a term of seven years on the 
Gordon M. Martin, M.D., Rochester Minn Roard f the American RKegistry of Physical 
Fiitth Vice-President Therapists, beginning lanuary 1, 1951 


for the appomlt 


Richard Kovacs, M.D., New York, N.Y, See Formal approval was voted 
ment of Dr George M. Piersol of Ihiladelphia 


unexpired term on the Board 


retary 


Frank H. Krusen, M.D., Kochester Minn erve out the 


of the American Registry of Vhysical Therapists, 
by the death of Dr. John S 


lreasurer 


Walter J. Zeiter, M.D., Cleveland, Executive which was created 


( oulter 


Director 
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Amencan Society of Physical Medicine Tentative Program of the 
Officers and Committees for 1951 American Academy for Cerebral Palsy 
October 20-21, 1950 
Miland E. Knapp > . 
Palmer House Chicago 
Walter McClelian 
Max K. Newman 


Board of Governors 


Meinbership Committee 


ating Committee 


zsram Committee 


Report of Western Sectional Meeting of 


( ongress 


Convention Highlights 
National Society for Crippled Children 
and Adults 
October 26, 27, 28, 1950 
(Thursday through Saturday) 
Stevens Hotel Chicago, Illinois 
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\ (WM RAPHE LAS Of SKELETAI maturity, to determine any imbalance that may exist 

Pe MEN ) Hit HAND AND nm skeletal formation or to assess any other changes 

Wi Krush t Study The book is beautifully prepared. The reprodin 
Hf . ‘ ent tiated by tions of the roentwenograms are the same size as the 
Late Henry rivmal films The are exceptionally clear so that 
\ Wester the detailed alterations are readily detected. This is 
user the type book that supphes ongmal mformation 

VA rh rotessor Anat hich will merease m value with the years ‘ 


| ESSENTIALS OF ORTHOPAEDICS. By Philip 
} 
MS. ERCS, FACS, Consulting Ortho 
‘ pacdic Surgeon, Royal Surrey County Hospital, 


Surrey, England, Cloth. Price, $10.00. Pp. 486, 

r with 372 illustrations The Blakiston Company 

“9 n of Doubleday & Company, In 1O12 
winut St.. Philadelphia 5; |}. & A. Churchall, 

Ltd. 104 Gloucester Place, Portman Sq, London, 

i t tua the stud riginally 1949 


| Here is a new book on orthopedics and a 


i = most welcome one l’ractically all the diseases ot 
| - the bone and joints are covered in a regional 
subjects as postural defects, back pain tubercu 
¢ detects i bone. and diseases of the nervous sys 
tem where such disorders as poliomyelitis, cere 
title of the book aptly describes the man 


ner in which the various topics are discussed im 
g a description of the usual climical picture 


the pathological findings and the treatment m a 


‘ ‘ brief and noncontroversial manner As to treat 
‘ } pment tus ct ‘ ment the author selects the conservative meas 
Rex the Hand and Wrist I es wisely and judiciously and supphes enough 
er il information as to the operative procedures 
hiy t be helpful Physical Medicine is referred to 


readable and un 


fiten character 
we tar Standas tic of the British For example, in considering 

om the etiel for scoliosis, Wiles discount the 
‘ ume r a hadly designed desk by saying, “it is 
tt that s h factors are of great 
rtance acl wl is going t sit badly will 


est al il w ries! and im describing the 
mt elbow says is blunderbuss 


ar niv apt ever disorder in 


aim at the tter sice f the elhow 


| 
4 
3 ‘ 
} first 
a 
ie | i at any desk and if w | be far more ra 
a t h ‘ ‘ tional to blame a boring lesson which fails to hold 
pect attentior in the treatment of rheumatoid artl 
a Mat | f I ul Bone arid est for both body and mind is the first 
‘ and schemat essential but ecomert make this per 
ira t aps the hardest ‘ therapeuti measure 
shay epipl : thre Mere a ention frot work. is not synonymots 
: ha their vith rest and ideally there should be the right 
that ta ‘ nat al, «be 
the nat this hook re 
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caused by “ of the arm. It resembles 
in that its use precludes 


the 


the term pan 


any attempt 


understand the pathology 


several lestots incl led 


On the fly leat ot it stated that the 


textbook mm written primarily tor the undergrad 


uate student and the p stgraduate who is begin 


ning his surgical traming This is an under 


statement for the book she uid net only be val 


uable to these groups but to the general practs 


specialists who are im need of an 


work on of 


and other 
date 


troner 


authoritative and concrse 


TO THE COLON 
rug Earty Days or Mepicint 
Cocontes. By Maurice 
Fabrikoid, Price 

Ventnor Pub 


AFSCULAPIUS COMES 
{ES. THe Story or 
IN THE THIRTEEN ORIGINAL 
Baer Gordon, M.D. First edition 
$10.00. Pp. 560, with illustrations 
Ventnor, N. J, 1949 


lishers, Ime 


is concerned with the story 
In these 


with its rapid screntife 


This splendid work 
of the early days of medicme m America 
wlern medicine 
4 the past few decades it ts difficult 
that 


silver spoon mm 


days of m 
de velopment 


as the author pomts out t realize medicine 


in America was not born with a 
mouth 
The auth 


evaluate the 


found it a difficult task properly t 
Writers 


praised thetr medical friends and denounced ther 


available source material 


medical enemies The colonial newspapers adver 


tisements and articles promoted this or condemned 


that Thus it has been a task of no mean order 


to sift out the false from the true and to chminate 


pure propaganda 


tried to reproduce a fair cross 


he status of medical practice 


The riter has 
in colonia 
States Whil 
less ¢ mpletely 
Massac! 


others 


section of 
in the thirteen Original 


dealt more or 


America 


volumes have 


other 
Virgima, isetts 
Jersey 


Delaware 


as 
New 


arolinas 


with such col 


Pennsylvama and such as 
Georgia, the ¢ 
and Rhode Island have 
This, then, is the first attempt to 
or less balanced picture of doctors and medicine 
in all the 

Gord 
ot the 
im society The 


New F'ampshuire 


scarcely been touc hed 


present a more 
olonial states 
and 
if the physician and his place 
of the American Indian 


original « 


vives a vivid interesting account 


early traming 
influence 
on medical practice is ably presented. The In 
dians made 


cine, such 


contributions to the practice of medi 
as the 
the American 


sweat house, and, Gordon states 
Indians handled 
fractures and 
than the eighteenth 
he Indians definitely added 59 drux* 


pharmacopia 


their wounds, 


empyemas, dislocations as well as, | 


not better century whrte 
physicians 
to our modern 
There is a general historical survey at the be 
ginning of each chapter to orient the reader suth 
ciently to place the time and the locale of the 
medical events that follow 

Benjamin Rush, who ts considered by many au 
thorities to have been the greatest early American 
physician, did no single thing that warrants list- 


ing in the compilation of major events in the 


f medicine in America according 


Undoubtedly many will violently dis 


makes 
Gordon 


vigorous 


written and 


reading It is worthy of the 
the 
the son of the 


is evident through 


It is a scholarly work 


the scholar 


author 


Benjamin Lee Gordon 
ut the entire work. It ts all the more remarkable 
when one considers that the author wrote this hes 


tory during the busiest period of bis pr fessional 
career 

be hoped that this box k is given wile 
acceptance for the reader will find not only re 
laxation in its pages but also a better understand 
inw of medicine as we know itt day. This volume 
should be in every physicians library. It is highly 


recommended 
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not to look and out 
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with ancient 
books he “That 


and exploded dogmas 


moded medical say>, 


systems forms a 
Testaccio ot the shards 
which held hu 


trouble to climb 


a mountam 


nants ol all ve ssels once 


If vou take the 


it vou will widen the horizon and 
avs of specialized kno wledwe your hor 
not likely to be 


aim of the 


too wide 


was the author to survey the 
togethe: 


liter 


bring 
fhelds of 


al history of antiquity, to 


scattet d in laree and vaned 


ordinarily accessible to the 
This the 


discriminating 


ature which are not 


average busy practitioner author has 


accomplished m a clear conecrse 
manner 


divided 


prehistoric 


k is parts Part om 


and photohistorse medicine 
mmprising fourteen chapters Part 


fined to the Greco Roman per d with two chap 


with 
two is con 
ters devoted to Talmud medicine 
Gordon divides medicine of antiquity into three 

The frst 
of man and terminated when his 


unequal pe niods r long period, began 


the bir®h 


with 


to Gordon 
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RESEARCH IN MEDICAI SCIENCE. Faitel 
tw / ree? lustitute tor 
4 { At Vil \l Tevet 

t Cambridge England Chet! 

$02 air: Macraullas omypat 
tab batt Aver New Y k 1950 
senty-SIN sa make uy this volume Fact 

ww in authorttvy and ime 

th as Bact phaue und Their Actwr 
Host Cells, the Met! dolowy of Medical Gene 


Plas 
Mec! 


ind Vitamin Research, 


Investigation of Disease 
Fever, Viruses, the Lhirectmr 
lnmmunochemistry and ther 


! ind a r ents in the particu! 
ta w this w k has been accomplished 
k that appeals t those 


vered, | tactual miormation tr 
i" led t «© a satisfactory comprehension and 
il te nderstat i these numerous and 
‘ ed t ts in the medical scrences It 1 
ta ‘ CAstest re sding at ad the book pt b 
il \ never be tremendously popular how 
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LISCHEN THERAPIE Textroon oF 
TL MPRAPY Contributors Prof, Der. 
\ lor. Cobet, Halle A'S.; Prot 
Dr |. Grober, Jena; Prof. Dr. P. Happel, Han 
urs I) \ Reisner, Stuttgart; Dr. 
Schneider, Munich ted Grober, Vr 
essar Internal Medicine of the Physical 
Therapy Institute the ls t Jena Second 
edition, improved with 2 ms. Cloth, Pp 
we Price 1&8 DM tsust bischer lena, 
The s ' edition of the texthook of the well 
knov (ser leader appears atter an inter al ot 
sixteet ears with ¢ ences of the considerable i 
foultes th had t ercome. In the mtroductory 
hapte the nature physical 
ther { ‘ sneaks among other things of 


physical theray the well mastic exercise 
the rt physical therapy im funet nal 
wnosis; he nts out that physical therapy and 
pharn | are f equal importance, but the 
em] t ysical energies should appeal to 
the vounger generation of physicians The first 
hapter, also by Grober, deals with massage; he 
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the 


eneray expended 4 


raises questa 


massage 


section uitrasoun 

haptet 4s & passage mecha tk 

thermotheray In the ceptiot 

conservative and does not recognize am 

specihe effects The subequent hapters are 

Boehm and Schneider on therapeutic exerci anal 

n oneumotherapy (respiratory gymnastics am! ap 

paratus, pueumatl chambers w rease «he 

creased pressur y (yroher 

There is a chapter nly 46 pages on hght therapy 

y Grober and of 27 pages of «emanates 

therapy Happel! Hyadre und thermotheray ure 

presente on 635 pages by Grover Uneotherapy of 

26 pages Boehm at 1 tinally ¢ matotheray on 31 

pages by Grober Evidences of the fact that this 

textbook appears trom ehind the Iron Curtam are ; 

the poor gt paper as compare { with the frst 
the lack of any miternatiotia references and 


the large number of ‘ 
paratus and te hes Its inical material and tts 
withe Scope make it still aw rthwhile volume 


THE NUTRITION \l IMPROVEMENT 
Lik} By Henry Sherman, Mitchill fessor 
Emeritus of Chemistry, ‘ olumbia University 
Clotl Price $3.75 Py 270 with 13 tables. C 


lumbia 


miversity 


Sherman 
miributions ot 
«} 


n have 


more elective 


his latest be ha 


with the Science of Nutrition and continued 
is: Their Values and Management boob 
i rt capstone thes dealt 
essentially with the humar impleations i the 
new knowledge 
Phe author points out that we have good set 
entihe idence that nutrith 
life can begin betore birth or at practi wn 
time atter, that im ¢ arly life it can mean ‘ 
i mental as well as phys al wr and 
development Much of what was thou ht to be 
attributable to he redity or tate we now final amet 
able t nutrith nal cement We now ki 
then that both heredity and nutritvom are ta) 
factors m determining the lenut? f normal lve 
The first half of the hook follows in a chron 
logical sequence the growtl f nutrition throug 
ut the alf-century of its re nition as an aut 
1 ali of the b L dis 


most recent deve ‘ 
all its aspect an append mimarizing 
current d vel pments in the United Nat ns | d 
and Agriculture Orgamzatior \ second append 
gives records of actual meals to illustrate ho 


l’ress 


and nutrition 


are almost synonomou 
Sherman t the scrence 
us the way t h bul 


New York 1950) 


on 
this field but to wl of quantitative measurement 
of these of the he emphasizes the impor 
gans for the physieat \ short 
ma l’rotemms im 1 
Rheuma 
wa 
ka 
physical and scientists W wish to keep abreast 
ot the prt ess in the biological sciences and F 
ho ethiect is not exhaustively 
‘ al will appreciate ib 
that gives a great deal of happier and longer 
nt it the anned a pect ot humatr med |G been writter lhe states fly 
sl blet not the least of the benefits to be for the reason that now ur knowledge t mut 
= . eading these many chapters s the tion has reached a stage in which it reveals muc! $ 
i i the wav in whuoiet biology, Chemustry more than was foreseen Tha boot omplete 
ind it rrelated and integrated i be ul 
KA 
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St New ‘ N. Y., 1948 
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fusely illustrated 


mathematical 
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arch im 
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ire interested 
circuits and 
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the tritional principles given ir DMTIONARY 
4 ant ca 2 ar i 
‘ autrition memes nd a ‘ tor own 
decade The main portion of this hook consists of 162 
4 sl nee 1921-194 and he e¢ reet f terms used im the Jit 
nutrittona ‘ mt; nutritiot eratur genetics e the definitions are given 
thie the nd World without most the information about etvn 
Wa he and nctice thre ternal ronut sition and other deta le that 
‘ tionary. the ook should perha 
pett status rt © pt ed t reet how much the aut r nas dom 
> 
ple sh he had ne more Pages 165 to 
seis 6 mestrit eritten mathematical tor ss and tables to facili 
“ to er any tate ti eneticist hograt al 
1, fat! ] 
ie t i ctu ca It ca wit . ect ' if rules rawn uy at the Intern na 
a ' é est ‘ vere e, a ( ess of Genet n 1932 for symbolizing genes 
‘ text at } seful to those engaged in research and writing 
! be read thie ene field nd the author is to be 
hes this constructive effort to halt the 
k that be fital esent trend towards mphcation ¢ 
2 
ead te ent ayia 
4 eELECTRONICS: EXPERIMENTAL TECH 
VITAMINS AND HORMONI ADVANCES Villiam C. Elmore, Associate 1 
IN RESEARCH AND APPLICATION Physics, Swarthmore College and Mat 
tr tut | Ca « Ma 4 e $375 Pp. 417 with ilustratiom 
Hill Rook ur Inc, 330 W. 
‘ t Ca Ma New York 18, 1949 
| ne t the Nationa 
t t ‘ | with the ltagwe and powe amplitying 
\, treatment net difficult 
and nt This hook is primarily for those 
al t t rel 
> ca \it electrical reunt are used 
in Ww fit valua book ine Phose physicians wl 
} 
‘ ‘ ew ‘ ndamentals t drathermy 
mediine a apte t ciectrical applances would find this a 
Intrare Spe ble addition to them library 
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Rehabilitation in Small Communities. Shelby Gam 
ble. 
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makit 
Althoug 
nitially 
phy 


preventing deformity 


artinent 


partment requires 


he part sical therapist 
great deal 
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preserving and restoring muscle and joint ” 


aiding in ambulation and maintaining the best pos 
sible general condition of 


the patient 
further development on a 


nid he 


Occupational therapy may be 


step in 


plan w a department ol om 


cupati I therapy 


used itself or as a supplement ¢ physical 


it is a treatment based 
be pr 


phy ste al activity 


therapy, as on activities 
w 
alls 


specit 


A definite program may vided in 


some mental Screnititn 


theraps 
1 the 


supery) tr for a 


moraic, 


aned 
aM indicated 
it be 


recreational, o 


cupationa apy may 


r improv 


educats 


min oF may 


entirely diversional 


functs in the sernsc restoring articular and 


building strength an’ 


f being planned to reinstate 


ar coordination, up 
prevocational 
the 


for 


physical endurance; it may in 


new 


sense 


former job or to prepare him 


traming 


an outline a definite program that will 


iit all communities; thrs in individual problem 


ncerned 


Nonsurgical Orthopaedic Management of Rheu 
matoid Arthritis. Daniel E. Kavanaugh. 


New 46:42! 1949 
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pation pr more 


is important that develop 


voluntary exercise of jomts a 


sible day 


every 


out Exercise not only 


but 


throug! 
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With a pr 
mber tir patrents, con 
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of 
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lly wumbulatory per muscle 
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fined t 


ram 


bed for a few have 
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The General Practitioner Looks at the Feet. Ed- 
win Matlin. 
An 1:172 (Feb) 1950 


Practitioner 


comy laints to he found 


feet. It has 
f the population 


painful 
cent 
r been bothered with 
a handful are treated 


fhiee The explanation 


and 


practitioner s 


The purpose of this clinic is 
who eas t myury | 
had ippled that without furt 
hecome moplete harges nt 
ndividuals with discouraging =z: 

Che first problem in the rehabilitation of these ourt a 
ndividuals was to get them to navigate, so they ‘, 3 
ould move around A person who is down, ur 
able to stand, balance, or get from place to place uy j 

s under a tremendous disadvantage 

Phe attention of those who hese pes 4 
ple cannot he lirected merel eir lower the na : 
whole patient has he vocational 
to be made to build up their EI Wn 
much greater load than normally MMMM ps i 
quired d 

It has beer hown that e 
ut of a wheelchair, wi . 

The primary purpose ts 
rant where the can sees the 
In order to do that one must upped 
abandon preconceived notions and be governed est . 
chiefly by practical considerations pe ; 

th = 
much as po He 

Rehabilitation, King, i, carrying 
that has great variance of meaning. out hj 
n the degre i handicap present, it may range : 
4 1 ot tripiete restoration to 
minimum of enabling the individual to be partially 
erned. Even the attainment of self-sufficiency 10 ¢he iS 
toilet habits ma rprising|y in the « nomi 
blems the patient family thus freeir ar 
other member of that family for gaimful emp! 
ment and elminating r reducing the need f 
financial assistance wit it resultant drai t 
family or community 
In small communities, t im One of the most conmon 
start at the local hospita fa de n all walks f life ss that 

|) Mm of physical t the de been estimated that 80 per 
has at ne time or ancotlhe 
foot trouble,” o1 
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WAITING 


AN ACCURATE RECORD - NOW 


While the patient is still in your office, you have a clear, 
accurate, permanent electrocardiogram. No dark room, no 
chemicals, no ink, no batteries, no time wasted. 


The Burdick Direct-Recording Electrocardiograph is timed 
automatically, and marks the leads as it makes the tracing. 


Your Burdick dealer will be glad to demonstrate this fine 
diagnostic instrument — or you may write us direct for 
information. 


the 


ELECTROCARDIOGRAPH 


THE BURDICK CORPORATION 


LTON WISCONSIN 


VA 
| / 
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Designed to deliver adequate power for the heaviest duty and 
extraordinary flexibility of application, projects a new standard 
in Diathermy equipment. Can be used with ANY of the ap- 
proved types of applicators — air spaced pads, induction 
cable, drums or special drum applicators, cuff electrodes and 
for minor electro surgery. 

FASY TO USE! FINGER TIP CONTROL NEW LOOK 


\ niern design Beaut) 


finished im acid 


of baked enamel, en 
ing the appearance 


HANOVIA CHEMICAL & MFG. CO. 
DEPT. 306-K. NEWARK 5. N. J. 


Cat. No. 27400 R 


HYDROTHERAPY 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 

ie equipment is more and more 

the preferred choice of specialists and hospitals 
tom alike. Precision engineering “builds” into each Ille unit o 
high degree of efficiency, safety and economy of operation —such important 

d t designed to relieve pain and disability and improve function. 

Descriptive literature and medical reprints readily available. 


ations in equip 


HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


th, Fold Th totic Bed Tent. et 
Mobile Sitz Bo MILL ROAD 
FREEPORT t+ Y 


OTHER ILE UNITS: New Improved Poraffin Ba , ELECTRIC CORPORATION 


4 W, Approved Medica 
BDIATHERMY 
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put powe trolled 


Presenting the 


TECA CIDA, 


a new and inexpensive generator 


with variable frequencies for 
conventional low-volt therapy 


Muscle Stimulation AC: 18 to 3000 cycles per second sine and square wave. DA": straight 
Muscle and Nerve Testing and pulsating. Surges: 6 to 60 per minute, AC and DC meters 
Medical Galvanism Two cireuits; simple in operation reliable efficient 
lon-Transfer Therapy 
Repeat stimuli generators S42 and SA4 


Other Low Volt Generators 
*Teca celebrates its 10th anniver- from $65. to S1380. 


sary in January, 195] 


TEC ‘A CORPORATION © 220 West 420d Street @ New Tork 18 
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PERFORMANCE... 


THE L-F MODEL 
SW-227 


Diathermy 


INVESTIGATE the dia- 
thermy unit preferred by 
most doctors and hospitals! 
Send the coupon below for 
detailed literature. 


Applicators 
Interchangeable 


Liebel-Flarsheim Co. 
Cincinnati 2, 


Gentlemen: Please send, without obligation, your latest 
luerature describing the SW-227 Diathermy. 


ADORESS 
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CITY STATE 


PHYSICAL MEDICINE ** 


The following services are approved by the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and the American Board of Physical Medicine and Rehabilitati Resi 
cies in thie specialty have been approved without specifying the number of pose for which they are 
accredited. The Board will give appropriate credit for training in these hospitals on an individual 
basis 
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A. Hellebrandt 
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AMERICAN REGISTRY of 
PHYSICAL THERAPY TECHNICIANS 


Address All Communications to 
AMERICAN REGISTRY OF PHYSICAL THERAPY TECHNICIANS 
30 N. Michigan Avenue Chicago 2, Illinois 
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FISCHER De Luxe Model 400 offers .. . 
Inductance Applications with the 


PATENTED ADJUSTABLE INDUCTION ELECTRODE, 


or inductance cable 
Condenser Electrode Applications with 
AIR SPACED ELECTRODES, pods and other designs 
Minor Electrosurgery and any degree of Coagulation 


FISCHER De Luxe Model 400 is the highly efficient, 
practically trouble-free, self-excited oscillator type— 


no crystal control or master oscillator. 
(Gusti os 
Patented Adjustable Induction 
Electrode, designed especially to fit 
ate any port of the body, gives even 
7 distribution of heat over entire 
treatment orea 


Write for FREE copy of Federal 


@ F.C.C. TYPE APPROVAL 0-500 Communications Commission's 
¢ questions and answers digest of 


@ UNDERWRITERS’ LABORATORIES weet regulations on operation of medi- 
APPROVAL cal diathermy equipment. 


* rere HG, FISCHER & CO. Franklin Pork, Illinois 


STILL IN FRONT 


McIntosh Short Wave Diathermy Equip- 

ment is still in the lead. 
New engineering makes the Hogan Breva- 
therm Model No. 8920, F. C. C. Type Ap- 
proval No. D-528, an outstanding value 
with ample power for the busy hospital or 
clinic and most sensitive control of output. 
You who have used diathermy equipment of 
our make for a third of a century (half of 
our life-time) are best able to judge the cor- 
rectness of our assertion. 


Hogan Brevatherm Model No. 8920 


Literature please on Model No, 6920 
McINTOSH ELECTRICAL CORP. Please have representative call 
72nd Anniversary, Feb. 4, 1951 DR 


227 N. California Avenue Chicago 12, Illinois | “”"'~* 
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The Golseth-Fizzell Model DS 
CONSTANT CURRENT IMPULSE 
STIMULATOR 


\ portable, scientifically designed stimu 
lator which provides physical therapy and 
the following diagnostic and prognostic 
aids 

rheobase and 
strength dur 


Galvanic tetanus ratio 
chronaxis measurements 
ation curves and repetitive stimuli 
tests. An electronic circuit automatically 
produces pre-set galvanic stimuli, adjust 
able in strength from 0 to 25 ma. and in 
duration from | ms. to |!) seconds 


Please Write for Additional De 


be 


CHICAGO MEDICAL ELECTRONICS UB. INC. 


6425 N \vondale Chicago 


OFFICIAL INSIGNIA 


THE AMERICAN REGISTRY OF 
PHYSICAL THERAPY TECHNICIANS 
The PIN 
About Actual Sire) 
The official pin is 
made of 1/10 carat 


gola4d with purple 
enamel trim. 


$5.40 


(inctuding Federal Tax) 


EMBLEM 


Gold and purple on 
white cloth. Color 
fast Lach, 


25c¢ 


enications te 


AMERICAN REGISTRY OF PHYSICAL THERAPY TECHNICIANS 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 


* course is open te greduates of approved 
jie in physical therapy and occupational ther 
Such graduates must be members of the 
can Physical Therapy Association and for 
the American Registry of Physical Therapy Tech 
tans, and Occupational Therapy Association 
Tuition: None. For Scholarship to Cover Trans 
portation and Maintenance Contact National 
loundation for Infantile Paralysis, 120 Scene dway 
New York 5. New York 
Entrance Dates: First Monday in January, April, 
luly and October 
Duration of Course The Course is divided into 
two parts 
Part I Over-all care ef convalescent polio 
with partroular emphasis and special tramiung 
uscle testing and muscle reeducation 
Part Particular emphasis and special 
trang im functional testing and functional 
retraming 
Each Vaart lasts three months and only selected 
© pleted Part 1 will be ad 
students applying for Part 
remain through Part Ul if 


For Information Write: 


ROBERT L. BENNETT, M.D. 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


CHANGE OF ADDRESS 


Send your new address at least 30 days be 
fore the month of the issue with which it is 


to take effect \ddress 


THE ARCHIVES OF PHYSICAL MEDICINE 
30 North Michigan Avenue, Chicago 2, Ill 


Send old address with the new, enclosing if 
possible your address label. The Post Office 
will not forward copies unless you provide 
extra postage Duplicate copies cannot be 


sent 


Mich Chicage 2 


OPPORTUNITIES AVAILABLE 


WANTED PHYSICAL THERAPISTS FOR FOLLOWING 
Te head department. genera’ hospital, leading city 
States @ pendency aithough trepical country. cli 
wate mild interesting epPertunity Te join staff of 
heal) denartment sehoots coll ge town eof 46 009 
Peciflc Nerth west take charge of department. new 
ehabilitation center industrial compensation patients of 
laree insurance ompany Chicago area @) Hospital for 
rippled chitdre about 25 wer cent are polio patients, rest 
Orin teally correetic | work winter resert tewn 
Seut " apoointwent staf of twenty 
aliets department supervised by certified orthopedic sur 
Nerth Te Become associated with sever*i ysi 
sane winter resert town Florida @) Te head depart 
ment. large general hospital affiliated with university medics! 
shoot East hi Chief 350.bed hespital having university 
affiliations East 


For further information. please write Burneice Larsen, Medi 
at Bureau, Palmolive Building, Chicago 
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Section on Physical Medicine 
and Rehabilitation 
Southern Medical Association 


St. Louis, Missouri 


Wednesday, November 15, 1950, 2:00 to 5:00 p. m. 


The Use of Heat in General Practice. 
WALTER J. LEE, M.D., Richmond, Virginia 


A Report on Three Years’ Activities in the Veterans Administration TB Center. 


BATHHURST B. BAGBY, M.D., Chief. Physical Medicine Rehabilitation Service, 
Veterans Administration Hospital, Oteen, N. C. (Asheville). 


Discussion A. Ray Dawson, M_D., Richmond, Va. 


Physical Treatment in Internal Medicine. 


SEDGWICK MEAD, M._D., Assistant Professor of Physical Medicine and Head of 


Division of Physical Medicine, Washington University School of Medicine, St. 
Louis, Missouri. 


Discussion Emmett M. Smith, M.D.. Washington, D. ¢ 


Intermission 


Conservative Management of the Painful Shoulder. 


DONALD L. ROSE, M.D., Associate Professor of Physical Medicine, University 
ef Kansas School of Medicine, Kansas City, Kansas 


Guillain-Barre Syndrome. 
ODON F. VON WERSSOWETZ, Chief. Physical Medicine Rehabilitation 
Service, Thayer Veterans Administration Hospital, Nashville, Tenn. 
Discussion Leland B. Alford, M.D., St. Louis 


Title to be announced. 
\LVIN B. C. KNUDSON, M.D., Chief, Physical Medicine Rehabilitation Division, 


Department of Medicine and Surgery, Veterans Administration, Washington, 
D. 


Election of Officers 


OFFICERS OF THE SECTION ON PHYSICAL MEDICINE AND REHABILITATION 
Walter J. Lee, M.D., © huirman 


Baruch Center of Physical Medicine and Rehabilitation 
cal College of Virginia 


Richmond 18, Virginia 


Col. E. M. Smith, M.C., U.S.A. 
Vice Chawrman, 
ef, Physical Medicine 


Div Office of The Surgeon General 


A. Ray Dawson, M.D. 


Rehabilitation 


ospital 
Wastirgton 25, D. 
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THE BIRTCHER CRYSTAL 
BANDMASTER DIATHERM 


The Birtcher Crystal Bandmaster 

Diatherm approved or accepted by 

the following: 

© F.C.C. Approval Number D-474. 

A.M.A,. Council on Physical 
Medicine. 

Underwriters’ Laboratory 
Approval Number E-6801 

Canadian Standards Assn. 

* Canadian Dept. of Transport 


Ask for more information about the 
Birtcher Bandmaster and the Triple 
Induction Drum. 


THE BIRTCHER CORPORATION © LOS ANGELES 32, CALIFORNIA 


the large 
area technic.. 


with the BIRTCHER 


SHORT WAVE DIATHERM WITH 
THE TRIPLE INDUCTION DRUM 


The application of this large-area technic is being 
widely recognized as the outstanding advantage 
of short wave diathermy over other methods of 
producing heat in the tissues. The Birtcher Crystal 
Bandmaster Diatherm with the Triple Induction 
Drum provides better diathermy application. The 
Triple Drum affords treatment of convex and con- 
cave parts, with one setting of drum. Energy is 
distributed evenly over treatment area providing 
more uniform heating. Since the total area of the 
Birtcher Triple Induction Drum is larger than con- 
ventional round drums, the energy emitted per 
square inch is reduced. Considerable total energy 
may be introduced into the deeper tissues without 
excessive heating of the outer surfaces. 
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